FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N03000002430 Secretary of State
1. Entity Name 01-30-2006 20066 013 ****70.00
BARRACUDA TOUCHDOWN CLUB, CORP.
Principai Place of Business Mailing Acdress
8700 S.W. 159 STREET P O BOX 570878 ST e
PALMETTO BAY, FL 33157 MIAMI, FL 33257-0878 ‘ ‘ we®
T I HU il
2. Principal Place of Business 3. Mailing Address i I B il i
Suite, Apt. #, etc. Suite, Apt. # a1, 01272008  Cpo.NP CR2E037 (11/05)
e I - " ‘
City & State City ey ¥ 4. FEI Number Applied For
Q \ o 42-1561696 Not Apploatie
“p ' Country Zp Country 5. Certificate of Status Desired ,h( E:‘;esm‘;::;m""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOWIN, FRANK A
8700 SW. 159 STREET Street Address (P.O. Box Number is No\)\r:e?%
PALMETTO BAY, FL 33157 ) b
City FL F Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Fiorica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stignature, typed or printad narte of negeataned agont gnd iitle i aoplicabie. {NOTE: Ragintored AQem s [T D DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May t, 2008 Trust Fund Contribution, tl Added to Fees
10, OFFICERS AND DIRECTORS W, ADDITIONS/CHANGES TO OFFICERS AND DRECTQRG IN 10
e VPD O oetete Tme T Pﬁ_&s&i&nu‘rf ; XCrane (] Adsiton
v HUGHES, ANDREW : HANE L Pdugbes, rwdrew
STREET ADDRESS | 11357 SW 1638T smertaooess | (W37 S L3 ST
OTY-ST-ZF | MIAMI, FL 33157 P orTY-ST-2P A\ gt F- 33087 )
] vetere TIRE Reascare( . Q’ﬂm (] Addtion
N LA PATR SCLhi
STREETADORESS | (L Fal & Sttt L3 S
ar-sizp | proec reet Fe 33150
ﬂmm TILE Jice resinerT. gcrw [0 addition
HAME p.e('u.buﬁ‘c W, DAV L
smetaooniss | | dgo Sw IA& Terracl
CTY-57-29 o ame 33(d 4
ﬁ.mm TIE {rectoa [ Crange ﬁ.anvmun
HAME %LA&J&, Robecl b
SRS | (L Ea S Swo 133 ST
( 'crrv-sr-zw Pruecres ™, FL 2315,
Tme gG'D Ll pewte me <Lecrear B ) aoaiion
NAVE ARTER, PAMELA W Qorter, Pariela
STREET ADDRESS | 21255 SW 92ND AVE STREETADDRESS | 3 \ 3§~ &~ S =Y AVE
OTY-sT1P | MIAMI, FL 33189 oS- |Tanl Gand L 3 3\EG
e D ~Hgeies TmE Drestoe R Cichange [ Addiion
NAME CLARK, KENNETH NAME Teifort, S At PrEA
STREEY ADDRESS | 23945 SW 147 AVE SRETADRESS | | p L O S LT d
CTY-51-79 HOMEST FL 33032 oIY-81- P *

LY
an ) Cuaasy

filing does not qualify for the exemptions containea in Chapte; 119, Porida Siatutes. | further certify that the infermation
and accurgie and that my signature shall have the same legat effect as if made under oath; that | am an ofiicer or director
this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

emgowered, _
e A K Gowi'sf IL1‘7 [}m@ 2047-€9D- 677

FONATURE AND TYPED OR PRINTE)AAME OF SIGHING OFFICER OR DIRECTOR Daytrme Phone ¥

12, | hereby cernify the information supplied with this
indicated on thig'teport or supplementglieport is
of the corporafion of the receiver opiristed
changeg, of on an attachment wj

SIGNATURE:




